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The Mental State of Hystericals. A Study of Mental Stigmata and 
Mental Accidents. By Piere Janet, Litt. D., M.D., Professor of 
Philosophy at the College Rollin. Translated by Caroline Rollin 
Corson. G. P. Putnam’s Sons, New York and London. 

Mrs. Corson has performed a signal act of merit in giving to the 
medical public this excellent treatise of Janet. It has been known for 
many years by the French-reading physician, and its temperate and ju¬ 
dicial handling of an extremely intricate problem has commended it to 
the respect and admiration of all. 

Hysteria here is viewed as a generalized neurosis which affects the 
entire organization of the individual. It disturbs the physiological func¬ 
tions and thus gives rise to the many and varying somatic features 
of the malady; it disturbs the psychological functions and presents 
a protean group of mental symptoms. 

The author would divide the study of hysteria into the consideration 
of two main groups. These he indicates in the first place as the more 
organic features of the disease, the Mental Stigmata; and secondly, as 
the Mental Accidents of the malady. Under the heading of mental stig¬ 
mata are grouped, Anesthesias, Amnesias, Abulias, Motor Disturbances 
and Modifications of Character; while grouped as mental accidents are 
the phenomena of Suggestion and Subconscious Acts, Fixed Ideas, At¬ 
tacks, Somnambulism and Delirium. A concluding chapter on Hyster¬ 
ia from a Psychological Point of View sums up in very short compass 
some of the most suggestive features of this intricate disease. 

The translator has had singular fecility, we believe, in catching 
the idea of the author and in presenting in excellent English a note¬ 
worthy contribution to psychological medicine. Jelliffe. 

Demenza precoce. Per Dorr Lorenzo Mandalari. A Tocca. Na¬ 
poli. 

Precocious dementia in its various varieties is in need of systematic 
and comprehensive revision. The present contribution aims solely to 
add to the facts which are slowly accumulating; it does not seek to gen¬ 
eralize. It consists of a clear-cut series of clinical pictures. 

Jelliffe. 

StUDII CLINICI ED ANATOMO-PATOLOGICI SULI.’lDIOZIA. Per DoTTOR G. B. 

Pellizzi, medico ordinaria a nel R. Manicomio, Docente di Psichia- 
tria nell universita di Torino. Fratelli Bocco. Torino. 

The author presents here three studies of idiocy. Idiocy and tuber¬ 
ous sclerosis; a classification of idiocy and epilepsy. 

In the first study after an extended historical summary of the 
subject, brief histories of three patients are given followed by full dis¬ 
cussion of the clinical and pathological features, thus making a monogra¬ 
phic treatment of this rare development of sclerosis. 

In the second study on the classification of idiocy. Bourneville, Ham- 
marbergs and Kaes are carefully studied and compared. The author 
makes the following group. 

Class I. Idiocy of pure defect of development of the cerebrum, or 
idiocy of endogenous causation; here are classed (i) microcephalus. 
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true and pure; (2) idiocy of irregular development, with three sub¬ 
groups: (A) idiocy with grave deformity of conformation, (a) defect 
of part of encephalon, (b) lack of hemisphere or lobe or convolution. 
(B) Idiocy of Agenesis without grave lesion of brain; (a) agenesis of 
convolutions, (b) partial agenesis of convolutions. (C) Hydrocephalic 
Idiocy. 

(3) Idiocy of abnormal histology of cortex, (A) heterotopia of the 
cortex, (B) disseminated tuberous sclerosis, (C) diffuse hypertrophic 
sclerosis, (D) a type described by Roncoroni. Sachs’ Congenital Amau¬ 
rotic Idiocy falls in group C or D, according to the author. 

(4) Idiocy of Cerebral Tumors, glioma or neuroglioma. 

(5) Cretinoid Idiots. (A) Endemic and (B) Myxedematous. 

Class II. Divided into five groups. 

(1) Idiocy of pathological processes in the brain. (A) Idiocy of 
atrophic sclerosis (polioencephalitis of Strumpell, (B) Hydrocephalic 
idiocy of cerebral disease. 

(2) Idiocy of pathological processes of the meninges. (A) Me- 
ningo-encephalitis, (B) Meningitic idiocy, (C) Hydrocephalic idiocy 
of meningeal disease. 

(3) Idiocy due to pathological bony envelope, rachitic and scapho- 
cephic. 

(4) Idiocy due to infantile disease—chorea, cerebral syphilis, dis¬ 
seminated sclerosis, paralysis agitans of children. 

(5) Idiocy of trauma, at birth or after birth. 

Class III. Mixed Forms of Idiocy. 

(1) Idiocy of primary development with added pathological pro¬ 
cesses. 

(2) Idiocys with pathological processes causing arrest of develop¬ 
ment in different parts of the brain. 

Complete analyses of the clinical features of these types are given. 

The third short study is a resume of modern work bearing on this 
question. The volume is worthy of high praise. Jelliffe. 

Neurological Technique. Irving Hardesty, Ph.D. University of Chi¬ 
cago Press. 

This book, comprising 180 pages, will serve as a valuable introduc¬ 
tion and laboratory guide, to the student endeavoring to perfect him¬ 
self in the microscopical technic of the nervous system. All of the 
methods now in vogue, for the purposes of histological and pathological 
research, are- treated clearly and concisely. 

The description of each method is so arranged that the reagents 
required may be prepared first; then follow the necessary steps with 
the time allotted to each, thus allowing a considerable economy of 
time. Many practical suggestions are inserted, upon which the success 
of a method often depends, and usually learned from a teacher or by sad 
experience. The manner of preparing permanent museum specimens, the 
dissection of the central nervous system, and the nomenclature for the 
nervous system and special senses as devised by the Basel anatomical 
commission (BN A), are included. 

The scope and manner of presenting the subject adapt it rather to 
the uses of the student than as a book of reference for the learned and 
trained technician. J. R. Hunt. 



